OBJECTIVES METHODS
Impact of gestational diabetes mellitus (GDM) on the coagulation system, dynamics involved at a pathophysiological level and the exact mechanism remain unclear. Aims: To evaluate the association between diabetes-related parameters and hemostatic factors to search for a tendency of thrombosis in GDM.
Nineteen pregnant women who had GDM, 16 healthy pregnant and 13 healthy nonpregnant controls admitted to the Endocrinology outpatient clinics were enrolled in the study. Fasting and postprandial glucose, hemoglobin A1c and insulin levels, and insulin resistance; fructosamine, thrombin activatable fibrinolysis inhibitor (TAFI), tissue factor pathway inhibitor (TFPI), plasminogen activator inhibitor Type-1 (PAI-1), tissue-type plasminogen activator (t-PA), fibrinogen, plasminogen and hemoglobin levels, platelet counts, prothrombin time (PT), and activated partial thromboplastin time (aPTT) were studied. Statistical Analysis Used: One-way analysis of variance, Kruskal-Wallis, and post hoc Tukey honestly significant difference or Conover's nonparametric multiple comparison tests for comparison of the study groups.
There is general opinion based on encouraging data that GDM, which complicates pregnancy by exposing prothrombosis and hypofibrinolysis that may be dangerous both for the mother and the baby. We believe that levels of coagulation factors may vary in different stages of pregnancy and postpartum period with diverse etiopathogenesis. Similar to previously reported studies, our study suggests that GDM may play a role in the pathogenesis leading to a thrombotic tendency similar to DM. Further clinical studies at larger scales are needed to further delineate the relationship between GDM and homeostasis.
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The mean age SD of the GDM patients, and healthy pregnant and nonpregnant control groups were 31.2 ± 6.0 years,26.8 ± 5.0 years, and 32.0 ± 8.7 years, respectively. The main characteristics of the study population are summarized in Table 1 . There were no differences between the groups in regards to the mean age, FBG and insulin levels, and HOMA-IR. Compared with controls, BMI was significantly higher in GDM patients (P < 0.01). There was no statistically significant difference between pregnant women with and without GDM in terms of mean BMI. PPBG levels in GDM patients were significantly higher than both pregnant and nonpregnant healthy control groups (P < 0.01, for each). In the pregnant group without GDM, HbA1c and fructosamine levels were lower compared to the control and GDM groups (P < 0.05, P < 0.01; respectively). Hemoglobin levels and platelet counts were not significantly different between the study groups [ Table 2 ]. PT and aPTT were significantly lower in GDM patients compared to the controls (P < 0.05). Fibrinogen and plasminogen levels were significantly higher in the GDM group compared to the healthy pregnant and nonpregnant control groups (P < 0.05, for each). TAFI, TFPI, PAI-1, and t-PA levels were not found to be significantly different between groups. Although no statistically significant difference was demonstrated between the groups, average PAI-1 level was remarkably higher while t-PA level tended to be lower in GDM patients compared the other study groups . 
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